L

FORM D , UNITED STATES, - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES __ SECUSEGNLY _
PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR DATE RECEIVED
fNIFORM LIMITED OFFERING EXEMPTION | |

"~ Eaagle Mountaip Xpepdy Ahc. Schneider #4 Proposed Well

Filing Under (Ched boxés) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [[] Amendment —

B — L

Name of Issuer  ( D ¢heck if this is an amendment and name has changed, and indicate change.) 0704490
Eagle Mountain Energy, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) 'l"éle'p‘nh_o;c‘Numbcr;Ilncluding Area Cddc)
2311 Lawnmeadow Dr. Richardson, TX 75080 {972) 437-4590

Address of Principal Businéss Operalions | (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Issuer of oil and gas programs

Type of Business Organization m

[Z] corporation [] limited partnership, already formed - [ other (please specify):
[7] business trust [J limited parinership, to be formed
Month Yecar FEW—
Actual or Estimated Date of Incorporation or Organization:  [18] [QI&] [E “Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: %
CN for Canada; FN for other foreign jurisdiction) @ THOMSON
— FNANGAL———e

GENERAL INSTRUCTIONS

Federal:
Who Must File: All'issuers making an offering of securities in reliance on an exemption under Regulation N or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6). e i

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcnng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'W., Wa‘shingwn, D.C. 20549,
b ] .

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain ail information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

ca ot
.

Filing Fee: There is no federal filing fee.
State: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securitics in those states that have adoplcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

A'ITENTIOh[
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state’ e‘xemplmn unless such exemption is predictated on the

Illmg of a2 federal notice. ) S

-

i Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) requirad to respond unless the form displays a cuirently valid OMB control number, 1 of9

JREpp—




't 1. A.BASIC IDENTIFICATION DATA

‘

2. Enter the information requested for the following: ‘

e  Each promoter of the issuer, if the issuer has been organizcd'ﬁrithin the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner A Exccutive Officer

Director

[C] General and/or
Managing Partner

Full Name {Last name first, if individual)
Michael David Saucier .

Business or Residence A.ddrcss (Number and Street, City, State, Zip Code)
2311 Lawnmeadow Dr. Richardson, TX 75080

[:] Director

. E] General and/or

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: [] Promoter  [J Beneficial Owner  [] Executive Officer [] Director [J General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promater [ Beneficial Owner ] Executive Officer [l Director [ General andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [[] Executive Officer [ . Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter [] Beneficial Owner  [[] Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [J Beneficial Owner D Executive Officer

[] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. - B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering? ..o i€ ]
Answer also in Appendix, Column 2, if filing under ULOE. ] i
2. What is the minimum investment that will be accepted from any individual? ..o $ 15.400.00
. Yes No
3. Does the offering permit joint ownership of a single WNI? L
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
. Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual SEALES) ... s sasss e bbb s [ Al States
'
5 5
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) o O All States
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States™ or check INdIVIAURL SLALES) covvriiierioissieeiiiesemsssies it es st esrrssasis s sssrrsstress s srsresssseesssessasessssossenessones

AK
]

EE
SIEE

M ®E] ] MH ® [ [N [© [p] [BF  [0F)
|

D All States
HI
MS

~
HEBE

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and iridicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amounl Already
Type of Security Offering Price Sold
Debt ... e tieeeaeteettasse et eer et At et eC et ememat s ra b s
EQUILY oiiititcnmrereecvnniesereiasersmsersse s nesesetssarens smesssre e st ecacemesas e s essaes 6 e s emen s e e et b Tbs s
[J Common [ Preferred
Convertible Securities (including warrants) .. ereeter et et enen e $ L
PArNCrShip INTEIESIS coovvvvivvrricrone e et bs st et st st s mnsies $ $

¢ 693,000.00

s 385,000.00

Other (Specify © & G Working Interest

¢ 693,000.00

§ 385,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or *“zero.”

Aggregate
Dollar Amount
of Purchases

s 308,000.00

s 77.000.00

$

Number
Investors
ACCIEUIEU IIVESIOTS coutiiecciiiscenrececinr s sa e e r st e r e r s e s sS4 AR SRS LS b s e 20
Non-accredited INVESLOTS o s s s s rre s e dresenns 5
Total {for ﬁlings under Rule 504 only) s e
Answer also in Appendix, Column 4, if filing under ULOE,
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ot securities in this offering. Classity securities by type listed in Part C — Question 1,
Type of
Type of Offering : - Security

RULE S0 ot iir s et ettt rt vet e er e ir re e m rem cee et et e e n e mresaeeeenneraeenereean e s eenn e ne e rn

Dollar Amount

Regulalion A ..o e

RULE S04 L e e e e e e e e e ——————— s

13 Y O P UV PO TPURTOON

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TEANSECE ABENET S FOS oo et et e mee b e e seeeceees s hb s s Eebdn b e meea e Le s A e aae P EE S AE s SR ea o nE e AR v R e s n e eran s
Printing and Engraving COSIS i e e smsssessss et enmaesstese e eneas s ssssssassneness
LAl F oS ettt ettt et e st e e e et e e bbb e
ACCOUNTINE FEES .ot b e b d b A AT S e E S ISR T AR T es s b e n e e
ENBINEEIINE FEES 1i1oiiiicieciiiieitiirieis st sessstars b st sssssab s s st rasnr st s snre s er e s pmnresaar s e Resnre e s rerearprssssans pnsasssssanssss

Sales Commissions (Specify finders’ fees SEPATALELY) ..o mvuermvrceeneeereseescerasnsessessresssessseessesssreasecesessassomseans
Other Expenses (identify) Postage, secretarial, etc. e,

40f9
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Sold
$

$

$

§ 0.00
$_

5 1,500.00
$

$

$

$

s 1,000.00
§ 2,500.00




b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 690 500.00
proceeds to the issuer.”......... eemn e n e ee e e e e e n e it -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SATATIES AN FEES <oovveveerseceeeeieeeesee s seeemess e ses s seeenssessessesees s eeessestseb e beebe st s e s sbsse b4 s R b tssebe aserseins []$_60,000.00 []s_0.00
PUFCHASE OF FEAL SIALE ..oocceereet et e gecce et ececae st sesra e sase s e s e ans et e ease et et ee b reeas e ee bbb 0s 0.00 s 0.00
Purchase, rental or leasing and instaliation of machinery ) 0.00
AN EQUIPITIETIL «..ovo ettt carae et s casteaess s e s s s easses ont s saras e e s s ara et ee e sns e s sesare e rsinaraneris s 0.00 ns_=
Construction or feasing of plant buildings and facilities ... s 0.00 Os 0.00
Acquisition of other businesses {including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
iSSUET PUrSUANL L0 & MEFZET) .ovvrivirvrrereeressinsrsssaneersseorssonsers resmessissrerssiores SOOI et Os 0.00 Os_—
Repayment of indEBIEANESs .......cvvorrccrmrenc e rrsse e v sas s Os 0.00 Os 0.00

WOFKING CAPILAL ..ot icecres s e eesense s b et e s aas e nt b e aemt e semm st e s 130,500.00 as 0.00

Other (specify):

Purchase oil and gas Interest | [J$_0.00 [] §_509.000.00

Wi []8 Os

Column Tola‘:.ls .............................................................................................................................................

e 190,500.00 s 500,000.00

[]5.690.500.00

[}

Total Payments Listed (column totals added) ...........cooooerieiiiieeee ettt et

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen writlen request of its stall,

the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signature
Eagle Mountain Energy, Inc. /// é“/ﬂ SA * February 2, 2007
- b I ey

Name of Signer (Print or Type) “Title of Signer {(Print or Type)
Michael David Saucier . President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9
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E. STATE SIGNATURE o |

l. Is any party described in 17 CFR 230.262 presently sJubjcct to any ofihc disqualiﬁca[ion Yes No
PrOVISIONS 06 SUCH TUIET oot ettt e s b e e et 1w B

Sec Appendix, Column 3, for state response.

2, Theundersigned issuer hercby underiakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person, ,

Issuer (Print or Type) Signature Date

Eagle Mountain Energy, Inc. February 2, 2007
Name (Print or Type) Title (Print or Type)

Michael David Saucier : President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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{
i




APPENDIX

Intend to sell
to non-accredited
investors in State
- (Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘ |_J
AK | I__,
AZ I —
ARy | —
CAl x I - | 0&G 815400 | 1 $15,400.00 | 0 $0.00 ] _ [ l:]
co I |
cT Il | L |
DE | ]
DC : [ |
FL | [ | ]
o -
HI i | ||
1D [ | |
IL. x 08&G $15400 |1 $15,400.00 0 $0.00 | | |
N 1]
| | [
S | ]
KY [ | E i |
ta| x| 0&G §15400 |1 $15,400.00{ 0 $0.00 [ | l
L]
]
1
|
] |
|




 APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
. and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

o

NH

NJ

NM

|1 -

NY

U0

[

NC

ND

L]

OH

OK

0&G §15400

$0.00

$15,400.00

OR

1l
O

PA

RI

SC

sD

L

CTX

048G &323,400

17

$261,800.01

$61,600.00

ur

vT

VA

WA

DL

WI




APPENDIX

I 2 3 4 5
’ Disqualification
: Type of security under State ULOE
Tntend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited _
State Yes No Investors Amount Investors Amount Yes No
WY _ m
| ]
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